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treatment is to be abandoned, is merely to say that because 
electricity, morphia,^ether, hot vaginal injections, carbolic 
acid, and many other remedies in common use, have done 
harm, they also must be laid aside. This is illogical and 
lacking in common sense. A. F, 

THE DANGERS OF SULFONAL. 

Dr. Bresslauer, “Wiener med. Blatter,” in making a 
thorough investigation with sulfonal in the treatment of 
neurosis says, that while in some cases it has been known 
to do good, yet the bad effects of the drug are so apt to 
come on and prove fatal when least expected, that he does 
not advise its use unless cautiously administered. When 
any one symptom came on which could be attributed to 
the remedy, it should be at once left off; even then it was 
too late in most cases to save the patients from heart fail¬ 
ure, to which, as a rule they succumb. The symptoms 
caused by the toxic action of the drug were, first, constipa¬ 
tion, then obstipation, following this scanty and dark col¬ 
ored urine, thirst, increased pulse, appearance on the legs 
of bluish spots similar to purpura, ataxia and numbness, a 
difference in the temperance of the upper and lower parts 
of the body, and finally heart failure. (Neurologisches Cen- 
tralblatt, March 15.) B. M. 

A NEW METHOD OF CATAPHORESIS. 

In the “New York Medical Journal,” April 25, 1891, W. 
J. Morton, M.D., describes what he calls “ Anaemic Catapho- 
resis.” By this method he causes the drug to act upon 
that part alone for which it is intended by cutting off the 
blood stream either by an Esmarch bandage or a rubber 
ring. Where the bandage or ring cannot be applied, he 
exercises compression with the narrow edge of a disk¬ 
shaped electrode, or simply by a ring of hard material held 
firmly against the skin and within whose circumference the 
cataphoric electrode is placed. The medicine is incorporated 
in a small plaster composed of pulverized gas carbon; a 
conducting material not capable of electrolysis. Cohesion 
into a plaster and adhesion to the skin are obtained by 
gelatin. Dr. Morton believes that to obtain the fullest re¬ 
sults the drug used should be placed at both poles, and not 
. alone at the positive one. A. F. 

ATROPINE IN LOCALIZED MUSCULAR SPASM. 

Dr. W. M. Leszynsky, in the “New York Medical Jour¬ 
nal,” March 14, 1891, reports a case of clonico-tonic spasm 
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affecting the platysma, and another of facial spasm, each 
successfully treated by the subtutaneous administration of 
atropine. He advises beginning witlYgr. the quantity 
being gradually increased from day to day until the desired 
effect is produced or tolerance established. The injection 
should be made directly into the substance of the muscle, 
where it is absorbed rather slowly, thus having ample op¬ 
portunity to act locally upon the intra-muscular nerve 
elements. A. F. 

A CASE OF EPILEPSY CURED BY ANTIPYRINE. 

W. R. Jack, M.B.C.M., in the “American Journal of 
Medical Sciences,” May, 1891, reports the following: A 
boy, aged nine years, who suffered from an aggravated 
form of epilepsy, was treated by antipyrine gr. v. thrice 
daily, this amount being increased gr. i. in every dose 
each day. The fits were arrested when twenty-five grains 
a day were given, but reappeared when the dose was re¬ 
duced to twenty grains, and finally ceased when twenty- 
five grains were again administered. A. F. 


PSYCHOLOGICAL. 

MONOMANIA. 

In the “Alabama Medical and Surgical Age,” February, 
1891, Henry M. Lyman, M.D., says monomaniacs are per¬ 
sons unsound in mind and body, and their insanity and un¬ 
soundness of mind is more especially conspicuous in one or 
more directions than in others. The term “paranoia” 
should be applied only to the congenitally defective, who 
are dominated by one or more systematized delusions, in 
such a way that their reasoning faculties remain in a large 
measure intact, and their general health unimpaired to any 
serious degree; the principal difficulty in their cases lying 
in the fact that they reason wrongly from certain data pre¬ 
sented to their hampered minds. These cases rank them¬ 
selves into subvarieties, as the genus paranoia, those with 
“grand delusions” or the delusions of melancholia, and 
those whose delusions take an erotic turn. All these de¬ 
lusions are characterized by remarkable consistency. The 
patient starts out with some dominating delusion, and as it 
proceeds it assumes definite shape and the actions that are 
based upon it are as consistent as those of a person of 
sound mind, so that they thus differ from the ordinary de¬ 
lusions of any other variety of insanity. A. F. 



